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Exploring the Beliefs, Attitudes, and 
Behaviors of MSM Engaged in Substance 
Use and Transactional Sex in Ghana
b a c k g r o u n d
Preventing HIV among key populations is a goal of the National AIDS Control Program (NACP) 
and the Ghana AIDS Commission (GAC).1 Men who have sex with men (MSM) are a particularly 
stigmatized group in Ghana, in part because male-to-male sex is viewed as “unnatural” and 
therefore illegal. MSM are a critical though difficult population to reach with HIV-related services. 
Until recently, specific data on MSM in the country were limited. The Ghana Men’s Study (GMS), 
which collected data from 1,302 MSM in five regions in 2011, has detailed information on HIV 
and sexually transmitted infection (STI) prevalence and risk behaviors among MSM. Whereas 
adult HIV prevalence in Ghana has been estimated at 1.31% in 2013,2 the GMS documented a 
nationwide average prevalence in 2011 of 17.5% among MSM, with the rate in Accra estimated at 
34.3% and 13.7% in Kumasi.3
This qualitative study was designed to complement and supplement quantitative findings about 
MSM from the GMS. It was  conducted by Boston University’s Center for Global Health and 
Development and the Kwame Nkrumah University of Science and Technology (KNUST) in 
collaboration with FHI 360 and with funding from the United States Agency for International 
Development (USAID)/Ghana. It is the first of two qualitative studies focusing on MSM in 
Ghana. The objectives were to explore: (1) the types and extent of substance use by MSM; (2) the 
overlap between substance use and transactional sex among MSM; (3) the beliefs and attitudes 
related to substance use and transactional sex; and (4) knowledge and risk behaviors of both 
subgroups. In-depth interviews (IDI) and focus group discussions (FGD) were used to collect data 
from four participant groups: two age groups, adolescent MSM (aged 15-17 years) and young adult 
MSM (aged 18-29 years), with each group including men who consume high levels of alcohol and/
or use drugs and men who engage in transactional sex (TS). Transactional sex is defined here as 
self-reported sex with another man in exchange for money, gifts, or favors.
1 Ghana AIDS Commission. National Strategic Plan for Most-at-Risk Populations 2011-2015: Leveraging a Public Health Approach for 
Universal Access. 2011.
2 National AIDS Control Programme. National HIV Prevalence and AIDS Estimates Report 2012-2016. March 2013.
3 Ghana AIDS Commission, President’s Emergency Fund for AIDS Relief, US Centers for Disease Control, University of California San 
Francisco Global Health Services. The Ghana Men’s Study: Integrated Biological-Behavioral Surveillance Surveys and Population Size 
Estimation among Men who have Sex with Men in Ghana. 2013.
“Yes. [I believe  
I am at high risk  
of infection.]  
This is because  
I sometimes don’t 
protect myself 
when I have sex 
with my partner 
because I trust 
him, even though 
I do not know 
what he can do 
behind [my back].”
— IDI participant, aged 16 years.
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k e y  f i n d i n g s
The study identified important beliefs and behaviors among young MSM in Kumasi that 
contribute to their vulnerability to HIV infection and need for interventions and services.
Key vulnerabilities of young MSM:
 § General knowledge about HIV transmission and prevention was high, but there 
were substantial knowledge gaps in HIV prevention and treatment, especially among 
adolescents.
 § Alcohol use was widespread; consumption of drugs and other intoxicating substances 
was limited to 15% to 20% of study participants. Respondents reported that alcohol and 
drug use reduced inhibitions during sex (including group sex), with some participants 
acknowledging a greater likelihood of not using a condom during sex. However, most 
participants reported that if an individual was committed to condom use, alcohol or 
drug use had no effect. What mattered most was the availability of condoms.
 § Low rate (just over 50%) of consistent condom use; rationales included the belief that 
condoms are not needed with trusted or long-term partners.
 § Transactional sex was widespread with respondents reporting the exchange of money, 
gifts, and favors for sex as normal and generally positive, with the caveat that condoms 
were used. A substantial proportion (one-third) expressed concern that TS increased 
the risk of unprotected sex and therefore HIV transmission, mainly due to pressure or 
enticements from TS sex partners to have sex without a condom.
 § Substantial overlap in alcohol and drug use and TS. Study participants engaging in 
transactional sex tended to consume greater amounts of alcohol than those who did not.
 § Lower consistent condom use in young MSM who use drugs and other intoxicating 
substances, and in those who engaged in TS.
 § The vast majority of young MSM study participants (approximately 80%) perceived 
themselves at risk for HIV infection, due mainly to unprotected sex.
Key challenges faced by young MSM:
 § Stigma and ill treatment by health care providers and other facility staff, although some 
clinics were perceived as “MSM-friendly.”
 § Lack of knowledge about where to access HIV- and AIDS-related services, including 
HIV testing.
 § Barriers to condom use, including negotiating with partners, unreliable access, and 
trouble putting them on.
“When people want 
to pay more for the 
raw sex [then I will 
agree to no condom]. 
But I tell them it is 
dangerous because 
by that you could 
contract a disease.” 
— IDI participant, aged 16 years
“I do not care about 
condom use when I 
am drunk. This is bad.” 
— FGD participant, aged 16 years
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c o n c l u s i o n s
The study yielded similar findings as the GMS with respect to the low rate of HIV 
testing among MSM, high levels of alcohol and drug use, and inconsistent condom use. 
Identifying effective ways to reach MSM with services that enable them to adopt more 
protective behaviors is critically important to prevent the spread of HIV in this population. 
Various projects in Ghana are making a difference by providing MSM with information 
on HIV, where to access services, and materials to help prevent infection and improve 
treatment. One of them is Strengthening HIV/AIDS Response Partnership and Evidence-
based Response (SHARPER), a USAID-funded project implemented by FHI 360 that 
focuses on HIV prevention and care for key populations and people living with HIV. This 
study’s recommendations build on many of the interventions already being undertaken by 
ongoing projects, such as SHARPER.
r e c o m m e n d at i o n s
 § Enhance access to HIV testing and counseling.
 § Continue to sensitize health care workers to the needs of MSM.
 § Expand current programs that reach MSM through popular online social media (e.g., 
“Facebook”) to target adolescent and young adult MSM.
 § Improve knowledge on the impact of drug and alcohol use on the risk of HIV 
acquisition through ongoing peer education programs.
 § Continue to engage MSM in the design and implementation of materials and services 
that would appeal to them, making special efforts to include adolescents and young 
adult MSM among targeted groups.
 § Reinforce condom use with transactional and intimate partners in all education and 
outreach efforts.
 § Retool existing programs for key populations in Ghana to address a key finding 
of this study: the overlap of high risk behaviors, such as transactional sex, alcohol 
consumption, and use of illicit substances among MSM.
 § Explore and reach networks of men engaged in sex work and enlist the support of the 
pimps and managers of the establishments where sex work takes place.
The complete report may be downloaded at: http://www.bu.edu/cghd/our-work/projects/
assessing-and-identifying-hiv-transmission-in-most-at-risk-populations-in-ghana/.
“We do not know 
[where to access] HIV 
services in Kumasi.” 
— Six participants jointly 
in a FGD, aged 20-25 years
“It is quite difficult [to 
access needed health 
care services], because 
gayism is illegal. It is 
difficult, explaining 
what is wrong with you.”
— IDI participant, aged 18 years
